Introduction {#sec1-1}
============

Intralenticular abscess is an uncommon condition that has been described after penetrating trauma, metastatic spread, and intraocular surgery.\[[@ref1]\] It is a known fact that the lens is damaged in around 30% of perforating injuries of the eye and 10% of all intraocular foreign bodies lodge in the lens and in many of these cases the lens is retained.\[[@ref1]\] There are very few reports of intralenticular abscess in the ophthalmic literature and none of the previous described literature has ever used imaging tool Anterior Segment Optical Coherence Tomography (ASOCT) for description of lenticular abscess.

Case Report {#sec1-2}
===========

A 65-year-old gentleman presented with right eye defective vision of 1 month duration following thorn injury. At presentation, visual acuity was hand movements close to face and intraocular pressure was 16 mmHg in right eye. Anterior segment examination revealed healed lamellar corneal tear, 1+ cells and heterogenous opacity of the crystalline lens \[[Figure 1](#F1){ref-type="fig"}\]. Fundoscopy revealed hazy view. B scan ultrasound revealed no features suggestive of endophthalmitis \[[Figure 2](#F2){ref-type="fig"}\]. ASOCT showed a heterogenous lenticular opacity suggestive of lens abscess \[[Figure 3](#F3){ref-type="fig"}\]. Lens extraction was done by manual small incision cataract surgery (MSICS). Primary intraocular lens (IOL) implantation was deferred. Intracameral antibiotic wash was done. Culture of lenticular matter yielded Moraxella species. At 3 months, secondary IOL implantation was done as a staged procedure. The visual acuity at last follow-up was 20/40 at 15 months \[[Figure 4](#F4){ref-type="fig"}\].

![Image of right eye showing pinpoint corneal lamellar laceration with heterogenous lenticular opacity suggestive of lens abscess](IJRI-30-92-g001){#F1}

![B Scan image of the right eye showing clear vitreous cavity with no signs of Endophthalmitis](IJRI-30-92-g002){#F2}

![Image of Anterior Segment Optical Coherence Tomography of right eye showing heterogenous lenticular opacity suggestive of lens abscess](IJRI-30-92-g003){#F3}

![Postoperative image of the same eye showing stable posterior chamber intraocular lens and quite eye](IJRI-30-92-g004){#F4}

Discussion {#sec1-3}
==========

ILA may camouflage a complicated cataract. Microbes can reach in by penetrating trauma (externally), metastatic infection (internally), or can be sterile.\[[@ref1]\] Transition to endophthalmitis is possible and merits close monitoring.\[[@ref2]\] It is important to recognize this sequestrated infection and evacuate the abscess surgically to prevent chronic endophthalmitis. Thorough literature review on lens abscess revealed application of extracapsular cataract extraction but ASOCT was not appropriately used.\[[@ref3]\] It is highly relevant in assessing the integrity of posterior lens capsule (PC) and delineating the lens abscess. For an astute clinician, the chances of endopthalmitis increases multifold when PC is breached and warrants treatment along those lines. Discerning lens abscess from traumatic cataract is vital as primary IOL implantation is contraindicated. Secondary IOL as a staged procedure is needed to prevent smoldering infections. Early intervention, eradication of microbial load, and meticulous follow-up are the key elements of treatment success. In suspected fungal cases, intravitreal steroids are meticulously avoided. A high index of suspicion to look for secondary sequelae like secondary glaucoma, cystoid macular edema merits attention.\[[@ref4][@ref5]\]

Conclusion {#sec1-4}
==========

In summary, to the best of our knowledge this is the first report of application of ASOCT as a diagnostic tool for delineating the lenticular abscess from traumatic cataract. In all cases with trauma, early removal of lenticular abscess is necessary to save the eye and prevent further complications. In our experience with this patient, staged surgical procedures helped in resolution of infection and attain an excellent final visual outcome.
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